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SN0823500002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME:; 24/05/2023 17:33 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (24/05/2023 17:33 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

24/05/2023 17:33 (SGT)

Actual Driver

23/05/2023 11:30 (SGT)

Ang Mo Kio Ave 5, Singapore

JUNCTION WITH ANG MO KIO INDUSTRIAL PARK 2
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN0823500002

SFD8822A

No

KHOO IMIN (QIU IMIN)
SXXXX736F
jimkhoo8866@gmail.com
(Phone) +65-88668368

Mazda
8

Private use

No - Claiming third party
Private car

Auto

2261

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00281522200

KWOK PIN KOON
SXXXX116Z
12/04/1983
Qutdoor

Page 1 of 19



Date Of Driving Pass 08/10/2021

Driving experience 1 YEAR AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-88004511

Alt. Phone Number -

Email Address kwok.desmond.koon@gmail.com
Address 501 ANG MO KIO AVENUE #12-3714
Address complement -

Postcode 560501

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID =
Translator's phone number 2
Translator's email -
Original language used in the statement =

PASSENGER 1
Name tang gek wah
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230523/7087
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

& Accident report SN0823500002 Page 2 of 10



Vehicle Registration Number GBHS830E
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour s

Vehicle Category Commercial vehicle
Name of Driver &

Contact Number =

Address =

Address complement <

Postcode =

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS r!

INJURED 1
Name of injured person KWOK PIN KOON
Gender Male

Phone No (Phone) +65-88004511
Address -

Address Complement =

Post Code =

Approximate Age Years Old s

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SFD8822A

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN0823500002 Ragedaly



f SKETCH PLAN

IMPOFRTANT NOTICE
1 pl<2ase report correctly the details of the accident to speed up the claims process.
5 Teis Form must be completed by the Po]icyholsjg'[ and/or the Actual Driver.

3 |n@Formation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facls m
ir= Surance companies to repudiate policy liability.

aY allow

F

Tix€ issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies
5. A.ny false reporting may be referred to the Traffic Police Department for investigation.
3

Tiie report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
s ingapore (GIA) for archiving and that copies of this report will for & fee be made available upon application by interested parties . -
7. By the lodgement of this report to the insurers, you hereby consant to the archiving of this repart al the centre and to copies of the

rezport being made available aforesaid.
& Corsent under the Personal Data Protection Act (PDPA)
| unde rstand, acknowledge. agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are pernutted to collec,

se, discloss

andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
posse Ssed by my insurer (collectively the “Personal Information”) and disclose and transfer such Parsonal Information to all insurer,

who hzave insured vehicle(s) involved in this accident (all insurer{s) who have insured vehicle(s) involved in this :

ectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the Monetary Autharity of Singapore and any relevant
goverriment agency/authority (such as the police), for the purpose(s) of,

i processing. handling and/or dealing with my claims including the seftlemment of the Slaims an

necassary iny =
claims
41 invesstigating the accident andfor my claims:
il earrying out and/or dealing with my instructions or responding to any enquiries by me;
vy ad mministering my claims (including the mailing of correspondence, statements, invoices. reporis ar notiges to me, which could invoiy

disciosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/it
packages), and/or

ail
ail

(v) cornplying with applicable law in administering, processing, handling and/or dealing with my claims
{collectively the “Purposes”)

ib) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, r

use disclose and/or process my Personal Informalion for one or more of the above Purposes; and
(c)my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
=

(including their lawyers/law firms), which may be sited outside of Singap

. for ope or more of the above Purposes.

tioyholder's Signature / Date & Time

& Time

j.::.h Plan
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Des:

coribe Circumstance of the Accident
Tefey 4o ol veport T /20230523 %487,
L o ; {
) : |

Declaration

I/We declare the foregeing particulars are true in every respect

74

Palicyholdar's Signature / Date & Time
& Time

P
Driver's Sighale the policyholder) | Date

sed by Reporiing Cenire Pe
as 0 NRICAD ¢

g}




SINGAPORE
POLICE FORCE

Pdlice Station Of Origin:
Traffic Police

10Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC AGCIDENT

I

305623/7087

s

120723

Date/Time Report Made:
23/05/2023 19.28

. Vide Report No.:

[ Statlon Diary No

Informant’s Particulars

Name of Informant:
KWOK PIN KOON

| Address:

| 501 ANG MO KIO AVENUE 5 #
i

KWOK DESMOND. KUN@GMA

ID Tvpc "ID No.: | Contact No.:

NRIC NO / $8311116Z Home/Office:
' .mhuna ity o Email

SINGAPORE CITIZEN

—;-x Age: Date of Birth: Type of Informar it

Male 40 12 04/1983 Driver
" Race: | Language:

Chinese | English

a:_c‘:hpatlc;an . | Driving Licence Information:

| ———

\Mf b

t[ CC )f“

12-3714 SINGAPORE 560501

T\r\r;:. "f‘ | L OC
t T-Junction

Ai-conditioning/Refrigeration } Class: 3A Daie of Expiry
_engneer . o o ]
General Information of the Accident RS |
. | Injury | Drink | Date/Time of
; Lig}edgjwt' | Others | Drive: | Accident:
' 1 | No 1 23/05/2023 11:30
| Location:

| ANG MO KIO INDUSTRIAL PARK 2A

|

"W lﬁ:m-t., Road "?Lf"!) &
Clear Dry
Traffic Flow Traffic Control:
One Way | Not Controlled

[ Type of Collision:

' Between Moving Vehicles - Head Ta Rear

 Details of Vehicle Involved

'i GBHS830E Lorry NISSAN TCABSTAR | White "Stightly 1 0
!‘ | | i Dama g_ *'
SFD8g22A | Car ' | | 5 S
i |




POLICE FORCE I

Phlice Station Of Origin:
Taffic Police
11 Ubi Avenue 3 SINGAPORE 408865

Tzl No: 65470000 CONTINUATION OF REPORT

i

30523/7087

1L |

>

Repart Na. T/20230523/7047

I_’ﬁetails of Person Involved
| _Any Pedestrian Involved: No

' ho. of Pedestrians Injured: NIL ' Use of PedestrieE'Cr‘Jssing; NA

Fassenger e
. Name TANG GEK WAH ! ID No. S754085¢E
f | _ ' - -
“Felated Vehicle | SFD8822A (Car) | ContactNo.| NIL

TFospitaliClinic | CHIN CHOO CLINIC

| 23/05/2023 | Date

. Date B
| Neo. of Days granted Medical Leave | 04 | Degree of
Driver o R ) .
Name | KWOK PIN KOON | ID No. S8311116Z
| Related Vehicle | SFD8822A(Car) @ | Contact No.: 88004511
i |
| Hospital/Clinic | CHIN CHOO CLINIC Class of | | Class: 3A
. Driving { Date of Expiry: NiL
Licence & |
Expiry ‘ -
Date 23/05/2023 Date | 23/05/2023
| No. of Days granted Medical Leave | 04 Degreeof | Slight
Brief Details.
| WAS ON ANG MO KIO AVE 5 ABQUT TC TURN INTO ANG MO KIC IN z
FELT A VEHICLE COLLIDED TO THE REAR OF MY VEHICLE. CAUSIN g

DAMAGED AND ALSCO DAMAGES TO MY BUMPER AND REAR BOOT. THE D
VEHICLE GBHB30E THEN ADMITTED IT WAS HIS FAULT AND TOLD ME T¢

INSURANCE TO CLAIM FOR DAMAGES. WE LEFT THE SCENE THEN AFTEF




SINGAPORE
POLICE FORCE

Fdice Station Of Origin:

“Taffic Police

10 Ubi Avenue 3 SINGAPORE 408865
T No: 65470000

(’-_
~ 184 o
Not applicable

Signature Of Interpreter:
Not applicable

ture Of Officer Recording The Report:

M

5231708

CONTINUATION OF REPORT

!‘K:.' M
{ df the D&
ticated

[ required.

Date/Time:
3/05/207

Officer In Charge Of Case:
TP/ TPIB/

TAY CHUN KEEN
Contact No.: 65476436

| Classification Of Cas

|
i

NP 163

=

Il

' Sinoosse

A



CHIN CHOO CLINIC

B3 35 Cirouit Paad 501,330 Smganorse 310330 Tei /4%

MEDICAL CERTIFICATION

Date of issue: 23/05/2023
This is to certify that
KWOK PIN KOON **** | |6Z

is Untit for Work for 4.0 day(s)

frony 23/05/2023 1o 26/05/2023

DR GERARD LIN
fl/MB.Bs (S'PORE)
' MCR: M05829G

Dr Gerard Lin

* This certificate is not valid for absence from court or other judicial

proceeding unless specifically stated.

CHIN CHOO CLINIC

DESCRIPTION

CONSULTATION 40.00 |
VORENSOMG(PAIN) DICLOFENAC SODIUM 0.00 10 TABLET oo
PONSTAN 250MG PAIN(MEFENANMIC ACID) 0.00 {0 TABLET | {-w-l
ANTACIDIMACGEL ) GASTRIC 0.00 10 TABLET

SUBTOTAL  S40.00



VEHIC LENO: _ SE0HTh

()

MAKE & MODEL : Vﬂn\b»ﬁﬂi’ff‘ g‘

————

ATE OF AL CIDENT

-5

TAE OF ACCIDENT

™
AUTO ([MAND AL

LOCATION OF ACCIDENT

L \Z\L i F’LN'TSL USED AT TIME OF ACCIDENT

‘L 05 1228 «C.C.
i [ 2 4{531 ! FM 7 o
ey Mo o AVE. S &k ANGT M Ko THY pARE 2
EMPLOYMENT / PRIVATEUSE | PRIVATE HIRE ;

NAME OF OWNER

| KHoeo

e ™

EMAIL

( }|ﬂm<uoo §86, & et -Cov -

Office.

Sy it —

VRIC
CLAIM THPE

i
lop

e e

FLEET PCLICY

9 83ulds

’m:s @ 7

[NSURANCECO.

L CHINA

TALPIN &

IYPE O FCOVERAGE

( Lonzpn,}uil;!u/-) Third Ruh v

 MOBNE §6p 426

REPORTING oNLY

,,_,______,ﬂ_..,_“ e e i
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LS
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| PMPLSNIN 0o 28IS 22 00

FrffeNﬂ'

NAME OF DRNER IAS ABOVT. IENO ‘
‘_“7 _ - i— . 7”—‘—:(%3—\4 Dt \;ogp.-_l___. ‘
g 2 o7 1482 |
TR 68 Y0 —
NAME OF PASSENGER i 1/135}9 d\r:li LA -
JEN FRASSED ‘\\_ESQ[ .]J\I}
; n _ "Fﬁtﬁ@:ﬁ Indoor
ATE ¢ S - __ /g To . 2974 1
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tO‘\D STRFACE
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e f\ﬂf* A fecw Ave S
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‘Fmplm ce

(@M' Raining Other
—'—ﬁ“‘"j Wel T« "Tﬁf i
No [ If yes - Who?  Dpwer - [

VEHICLE F NO

Q“ v Whot

ANY WITNESS

WITNESS CONTACT NO

WAS THERE ANY VIDEC CAFTURE?

—WAS THERE ANY AUDIO RECORDED?

SCENE ACCIDENT FHOTOS TAKEN?

«*WORKSHOP:

i

o SENSE—— S

5

1

“l]] d Party Fire & Theft

WOK VH\J [{_@Gr\)

aseeic_forice [ 057

Have you been approach by unknown person lsoliciting. (s)/

nfum.’ kucluxt claims assistance?

S——— S s E

] ViR T O
| -1

| S



£ MEAX P EAF

CHINA TAIFPING ¢ Hitih TAIPING

Mator Privale Car

CERTIFICATE OF INSURANCE

fater Yehickes (Third-Party Risks und Cumpensalion; Act (Chapier 189
Molar Vehicles (Thlrd-Paﬂ,f Rigks and Compensation) Fulus 1880
Road Transpon Acl, Y987 (Malaysia)

Maior Vehicles {Third-Farty Riske) Rules, 859 (Malavsia)

ﬁ!l" (mm HiR

NSURANCE 1S

CERTIFICATE Ne. DIMPCSNWOU2B 1522300 Cha No, K

Engine No.:

|ngex Mars and Regictration SFDGazza
Number of Vehicle

Nazme of Pelicy Rolder AHOO IMIN (21U IMIN,

Effeclive dale of the Commencement of 201122022 Named
Insurance for the purposes of the Regulations. {18:39:22;

nal Ex Other tha
Crdinarce o Enactment w

Ex Sect. | - Age <= 5

1914212623 Ex Hee

Diata of Expire of Ing

hnE as :
EX O

of Persons entitled fo drive”

nolder
ther parsan

15 driving on the Polioyolder's dgrder of with his permistins

Fravided ha! he pe

Limitalions as o use'”

18, GOMEesHE ang pleasure purposes and for the Pelicybolcer's buamess

The policy aoes not cover use lor hire ar reward liit'on driving test racing pace-masing. reliabilit,

tial, speec-testing, the carage ol aoods other than samples m connaghion with any lrade ar business
or use for any purpase in connection with the Matar Trade.

Excass whichever is applicable for Iossaes peouimng owside Simgapare (Construchive Tola Loss/Thed)
will pe doutied.

Cne time Waiver of Excess for the first SS500 will apply lo the Insured and Named Urivers in the event
of Own Damage Claim at pur Authorised Workshops for each Policy Year.

=l

oi the Road

IFC30TEED

n Named Drivers:

54
issuedBy: _____TECKWEICREDWPTELTO L |
Authorised Officer Author]

China Taiping lnsu

pravisions af the Motar Vehicles (Third:
Read Tramsport Act, 1987 Malaysia).

220 CHINA TAIPING INSURAN

rance (Singapore) Pre. Lid. (Co. Req. No. 206208384E)

|z Anson RPaad =16.00 spnngl(:afT:wu Slngapnr aeideeliis] L6361 P22 103

CE (SINGAPORE) PTE. LTT

NE]




